2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am ;
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1- Enity name Secretary of State
<
SPACE INVESTOR INC. 03-12-2002 90276 021 ***150.00
Principal Place of Business - Mailing Address
424 EAST CENTRAL BOULEVARD 424 EAST CENTRAL BOULEVARD
SUITE 3 SUITE 321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e _| . _Suite, Apt. #, etc. _ e DONOTWRITE INTHIS SPACE, __ _ _
City & State City & State 4. FEI Number L’ Applied For
S q - 37 1 3 5 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8.75 Additional
Fre Required :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T . e . ) Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
L A Teoca et .
T, . L.l ' City FL Zip Code ‘.
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. n
SIGNATURE
Signalture, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
—9:=This.COTporBtion J6 eligible.to.Salis .5 IntangIble —)ws - <. EHENOWIL EEEIS SI50.00.cs . <1g2Eiection GampaignFinancing= ~===85:00May Bo===>
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Addoed to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE PSTD ] Delete TITLE [J Change [ Acdition | 5
NAME SCHWEITZER, KENNETH B HAME =)
sTReeT a00REsS | 424 EAST GENTRAL BOULEVARD STREET ADDRESS §
trv-stze | ORLANDO FL 32801 CITY-§T-2P o
o
TILE [ pelete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-71P ’ CITY-ST-2IP
TITLE ] Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T) Change  [] Adaition
NAME HAME
SSTREET ADDRESS [ === = =5 mon sz 5 STREET ADDRESS - . .
e = SRS —
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [OJChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Cry-81-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X 2l Kanneth Schwetzer 2./28/02

SIGNATURE AND TYPED OR PR NAME OF SIGNING gsrceh’on DIRECTOR Date Daytime Phone #




